2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004295

1. Entity Name

DISCOUNT LENDING CORP.

Principal Place of Business

2425 N. COURTENAY PKWY. #1-A
MERRITT ISLAND FL 32953

Mailing Address

8570 COMMERCE ST
#232
CAPE CANAVERAL FL 32920

2. Principal pace pt Buainess

Vi
!Sg,\f\pl. #, 8iC.

a. Malh Addras,
1 i) t #Mmerce St.
23X

I

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20300 039 ***]158.75

|

[T

il

I

!II

DO NOT WRITE IN THIS SPACE

City & Stat

Applied For
Not Applicable

X FL 3City&State a\ \Pb 4. FEI Number 59.3550998

3Zi qa D gumwm fd 825\ q a‘o gu;g\}ard 5. Certificate of Status Desired

X

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

DAIGLE, JULIAN J

8570 COMMERCE ST # 232
CAPE CANAVERAL FL 32920

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statermn

SIGNATUR

registered agent and lille#f applicable. . (NOTE: Regisiered Agent signatute red,

d whenTeinstating)

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2/9/o7
7 odE

L
9. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE p O Delete TITLE \l P (O Change XAUGWOD
e DAIGLE, JULIAN : Daial
streET AD0RESs | 8570 COMMERCE ST # 232 STREET ADDRESS Ja% me’ :&ESUQ
om-s1-2F | CAPE CANAVERAL FL 32920 CIv-57-2¢ §5 AL AP TR A FL AP
TILE ] Detere TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-ST-2IP
TITLE - ] Delete CHME ) ].Change (73 Addition-{ =~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ beiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-71P CITY-5T-2IP J

13, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3y s21-gg s

changed, or on an attachm

SIGNATURE

nt with an address, with all other like émpowered.

SIGNATURE AND F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ole

Daytime Phona #

0078726

CR2E034 (10/00}



